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. UNITED STATES
hE FORM D \SECURITIES AND EXCHANGE COMMISSION ovB grr:b/\elzpﬂov?f\al_ss 5076
Dy Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
/ FO RMD hours per responss...... 16.00
GFICE OF SALE OF SECURITIES —SECUSEONY _
RSUANT TO REGULATION D, | ] '
SECTION 4(6), AND/OR DATE RECEIVED

NIFORM LIMITED OFFERING EXEMPTION ||

Name of Offering  ([T] check if this is an amendment and name has changed, and indicate change.)

f/
LT"G, Thac. Non-Voting Commonn Steock ‘ :
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [4 Rule 506 [] Section 4(6) [} ULOE ‘III {IH m“ |“I‘ Illll IIHI I“II “l” l“" m"]]

Type of Filing: [A4 New Filing [] Amendment

A. BASIC IDENTIFICATION DATA 02061922

1. Enter the information requested about the issuer

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.)

L )—'Q " rnﬁ .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
300 TXlaware Avanua, S-ui'tel"lO“iJ_ itmingten , VE 148 O} {101 95 ~2150
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
LF&, The: iy a Vzlaware hotia C O 0OV - L7, Thnc. hhas o wmimbar of opzeat s'nﬁ suberavies
based in Malverna, Pennsylvania +that "f‘z“‘“’e‘ in the brorkevaya 2nd lavestment Consulting fafustiry .-
Type of Business Organization
A corporation [ limited partnership, already formed [ other (please specify):

[] business trust D limited partnership, to be formed PR@CESSED

Month Year

Actual or Estimated Date of Incorporation or Organization: ATe] Actual [7] Estimated 2 5 2@92
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ‘F DCT

CN for Canada; FN for other foreign jurisdiction) F]E] .
GENERAL INSTRUCTIONS FHEMSON

FINANCIAL

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

' Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [¥] Executive Officer ] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

L ol\f Y T o L\ % ] R A
Business or Residence Address (Number and Street, City, State, Zip Code)
14527 Mandotin Prive, Orlanlo FI 32837

Check Bbx(es) that Apply: [} Promoter  [] Beneficial Owner [ Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

5; ar ga‘{’f ) (-lnuu Py,
Business or Residence Address (Number and Street, City, State, Zip Code)

le Givanyille Wau Evion @A 14341

Check Box(es) that Apply: d Promoter  [7] Beneficial Owner [ Executive Officer [] Director [0 General and/or
. Managing Partner

Full Name (Last name first, if individual)

Dok owiter, Lisa
Business or Residence Address (Number and Street, City, State, Zip Code)
25p S Shveek B L0 b LA \qIc3

Check Box(es) that Apply: [J Promoter [} Beneficial Owner |2' Executive Ofﬁcer [ Director [0 General and/or
' Managing Partner

Full Name (Last name first, if individual)

. TUW\ZLIK+ Ciﬂvw? oﬁ
Business or Residence Address umber and Stree! City, State, Zip Code)

10 Muers Fayn ﬂoa&v H..,ALAM‘ YMa Q0432
Check Box(es)ahat Apply: [] Promoter [A Beheficial Owner [ Executive Officer [] Director [[] General and/or

Managing Partner
Full Name (Last name first, if individual)
T?‘uéwAr&Iﬁ vesbwignt | in i tel)
Business or Residence Address (Number and Street, City, State, Zip Code)
clo Praceg M Cass  Opinn blebal, 29 Brosbwo te 1603 Yo { 10006
Check Box(es) zat Apply: [[] Promoter  [] Beneficial Owner [] “Executive Officer [] Director [ General and/or
: Managing Partner
Full Name (Last name first, if individual)
WJLJJ ( O k Tm\/e'i{md at Li'm ;1739
Business or Residence Address (Number and Street, City, State, Zip Code)
b 4 ' Tt L. Ve ‘ i [ VYA 22102
Check Box(es) that Apply: (] Promoter  [{ Beneficial Owner [7] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

w——
{ he Lowfufd Lic
Business or Residence Address (Number and Street, City, State, Zip Code)

clo ‘T‘.-d? N. Wh%,le, T, 20 Noctia Wacke, Dive, Suite 3300, umaaa TL 6ow03

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2.  Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [4 Beneficial Owner [ 4 Executive Officer [} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Lainhort , Leonacrd A.
Business or Residence Address  (Number and Street, City, State, Zip Code)

A0 ineschonrne Kood, iadest Chester, P4 19302

Check Box(es) that Apply: ~ [[] Promoter  [] Beneficial Owner [] Executive Officer [f Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

gt‘.t‘l MLVV\ an Lﬁobar‘e

Business or Residence Address  (Number and Street, City, State, Zip Code)

Tee - Guitnecs, 555 Theo E?zca Frewn Avenue ka-a C-2¢e4, R.,q,k)'i)o“’feo

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [ Executxve Officer [j Director g General and/or
Managing Partner

Full Name (Last name first, if individual)

Case 8arru\. m.

Business or Residence Zddress (Number and Street, City, State, Zip Code)

Orio ) A Ycoald ‘fork' NY 1000s
Check Box(es) that Apply: ~ [7] Promoter [ ]“Beneficial Owner [] Exccutive Officer [7] Director [0 General and/or
: .. Managing Partner
Full Name (Last name first, if individual)
‘ OYKIZIMLA‘ :r-r N Awunonw 3.
Business or R&idence Address (Numberéﬁd Street, City, State, Zip Code)
én L. : c Zeyio : hl; 6730673

Check Box(es) that Apply: [ Promoter [# Beneficial Owner [T} Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Whigole TOT N
Business 0r Residence Address umber and Street, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter ' [[] Beneficial Owner [] Exccutive Officer [[4 Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Zoulas Nicholas
Business or Residence Address (Number and Street, City, State, Zip Code)
N.5, Sgcurikie -4 ; e Al i 002,
Check Box(es) that Apply: [[] Promoter [ Beneficial Owner [} Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

SAW“:Lr'f“ T owmes I3

Business or Residence Address (Number and Street, City, State, Zip Code)

305 He_paw (2V‘4_an'|'.(al i9807

(Use blank sheet, or copy and use addmonal copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering?.........cc.coveveverneenns

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .............cooicceccvnininncnncennensenee

Does the offering permit joint ownership of a single UNit? i

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

% O]
s 1
Yes No
%] O
N/A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividUal STALES) ..ottt et stas s sessa s sbes e sbsn e

RO O B M X @TO MO [FA WA &Y W

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ......cocvvircrnriincrermnmiise e s assssssres

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtes) ... s st

[RT] A WA Y

HI

HEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3of 9




3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [/] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Dbt oo $ o $ o
EQUILY coovvveeerrrerrernenerersenenne $21,028,96¢9 $.217,024 G5~
Convertible Securities (including WaITANIS) .......cocciimeerrienenersiiseisssssssaesisssssssses $ o $ o
PArtNErSRIP INTEIESLS .....cvrereerreisercrninminssessississsesssesssnssssasssssissssssssssssssstssissssssssssssassassasssssstnssesiness $ ) $ o
 Other (Specify OO OO R ORI $ o $ o
TOLAL .ovverrernrescrreiscsseesersseessessseeaseesseasasecssessssassssessessssassesssasssob A b baSER SRS bR bR SRR E b Re R0 $212,028,96¢ $27,02¢.465

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEd INVESLOTS 1ucvuivniereencirricrtinrnreeasseatinsmsssssssssssssesssssessessssssssssssssssssssssassoses 2% $15, 645032
Non-accredited INVESIOTS .......c.vecerrieetieeiiesieseenesinsssscsessssssenssssssssessssssssssssssas q $.1,%2%% 433
Total (for filings under Rule 504 0nly) ....cccoerrirnninenniiencnnimmesniseeenns MA $ MiA
i Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oottt e e st ee s ses e e e Mia $ A la
TREBUIALION A L..iit ittt ittt e e s e e s s s aes NlAa $ A4
RUIE S04 ...ooiviii ittt et e e e et b s W 1A $S___wia
Ot e\ titiiiietie e eier it ettt eetee e e e et e r et et e tnan ey feeresenarrerantaestesraserasasaessersenrarrrensans NIA $ Ala
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr AN’ s FEES ... sssesssssssasist s s st st stb s s s sssbsssses st sons $_©o
Printing and ENGLaVING COSS .....uiveeiiiiiniiieiieissisesissssssssesessssssesessssesssesssssessssssssnssersesessessesssasssssasssansasssnes [ $_i 250
LEBAL FEES ..c.ovvrrenriensiriiiceisrnieieisieneisssssesesetossssesesesssssssssssssssssssssnnssssssssss et stssesssssnestesshossssss seneassensassasssnsasssssncas $ 2,600
ACCOUNLING FEES 1.vveviriisiireeriieinresnissisessessossssnrissssisssssessasssssssssssssssssssssesesssssssasessanssssssesassissssessesas ssasnssssassaseses $i2,500
ENZINEETING FEES ...ovvuirrureercrreuiiisiasiasesssssssessssssssissssssssssesssssessstsnsiessasesstssses stessassessssssbossssessssnesssss sesssesssssssaces 1 $ o
Sales Commissions (specify finders’ fees separately). $ O
Other Expenses (identify) T unwesbment ‘.Za..h.',.a Fees $3¢7,125
TOUAL «..oovirrrrcrine s bR e RS RRRRR RRRA R R RS AR SRR R AR 1 $383 225
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 the ISSUET.” .ucvvveiririiiiiisireiieneenireeeseeetetssestsess et sestbsssasasrassaeebentensasstrsessstsasebias sretesassabsb s R E 08 $ 26, 645.5%0

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
‘ Affiliates Others
SAlAMIES AN S wvoviiriricrisiiii s et s s SRS SRS SRR R SR RS 4% o Zs )
Purchase of real estate........ccceeevrernnns reirtet ettt b e b tas et et e s e R e ad AR E e e ettt ebea RO SRR bbb 8 3As$ o (%3R3 o
Purchase, rental or leasing and installation of machinery
ANA EQUIPIMENT ....cveviviiienierererseiessesiessesesassesiesssesstasessssesssessssesossssssosstssstsssnsssesssssessssisansionsssnss sassonensessns [s__o 2 o
Construction or leasing of plant buildings and facilities e R bR s bbb eben (4% o b &
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to @ METEer) .....cceerimrirninen . -3 [>) (GRS o
Repayment of indebtedness .............ccconn.n. crreresaere s esesaseanasran B$_o [Z}) o
Working capital ..........coccvvcrrrrnerenrenenens et eee Aot ete st e b bR e e E SRS RSO OSESH s LR b a R bt sRe R Rt Ren 3¢ & s o
o

Other (specify): Ti N i ; ; |3$_2@,£,g_{;539 [1s$ ;

S

'b*énn$a R J - 5 N Fé,The, e BS o] ms
Column Totals ......cceccrurernn . er e e e e bbb RS ES R RE RS R R b enesnenr b []32&,55_;@ E$ o

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature —~ Date
LFé, Tuc. ﬁ,\-ﬂ,\“ SM‘,{A joliojoz

Name of Signer (Print or Type) Titlet Signer (Print or Tyfsc)\
Tomes T Seuffe-t Pres et
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof9




Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCK TUIEY ..ot esese e e sae s e saesas b sas et sbo b0 b E s e e m e smen s sasbanes subabast bR s bs R es | ]

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) Signature Date

LEe, Ee. Do N Sep® [ re1reien
Name (Print or Type) Tltfc'(Prmt or Type)

Teomes T. Sewdfe & Fres' Qe

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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1 3 4
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
N eVt ag Lomman Sto
Al v fio57, 5?37_ o o \ $i0%, 332 v
Vo a~Votr [Py Sf:nk
o \/ $237. 1114 4 o i [$277,17 9 v
CT
Nwa-Vot'n " Glma
DE vV 556, WM 'R 81,136,411 o ) v/
DC
N an-Vekia M-M
FL v, lsyue 6021{’ 1 #uus 2om) 2 o s
GA
HI
ID
Mo =Yo7 g Coromymons oK
IL | v 45,289, %3 3 $0; 15743 ! JEIRER v
IN
IA
W O Votiag CommanSbe
KS v 14353, G0 z I 353,900 o o s
KY
LA
ME
MD
ow-Vots. .o eI
MA v ez 4= o ) $534, 226 (2 o v
Nirt= Voting Compn o.r Somc
MI v 449 ) P o o [} 4% 1536 v
MN
MS
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
‘State Yes No Investors Amount Investors Amount Yes No

MO
MT
NE
NV
NH

' Nuy-Vohing Comm o 5kl

NJ V' lrers dba 2 467,127 o o v

NM

‘ Mo Vo1 Covansen S

NY v ¥2, wq,?q; n F2512,M0 2 $i91,346 s

NC
ND
OH
OK
OR

U(M'V’H [o»-,.u S+
RI
SC
SD
™
X
uT
vT
VA
WA
wv
Wi
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors | Amount Investors Amount Yes No
wY
PR
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